


Tree of Life project
Dr Karen Walker,  Kiran Kaur & Dr Ash Reynolds

The Tree of Life uses narrative therapy and has been developed to strengthen a person’s relationship with their own history, culture and any significant people and places. It promotes a feeling 
of identity and connectedness. In our sessions, young people (11-17 years old) shared their stories, experiences, values and hopes for the future through artwork, using the tree as a metaphor.

The day
• Group rules for the day / icebreakers
• Short PowerPoint presentation explaining narrative

therapy and the use of metaphorical tool to express
ourselves as beings

• Examples of Tree of Life drawings were shown
illustrating the separate elements of the tree specific
to their lives and identities

• Started drawing – thickening questions were used to
help expand conversations about the young person

• Lunch – provided by Diabetes UK

The tree
• Young people were invited to present and share their trees to the

group
• While each participant was presenting their tree, listeners were

encouraged to “pass on gifts” by jotting their thoughts down about
the presenter on a ‘fruit’ shaped sticky-note which highlighted the
young person’s strengths/values as seen by others in the group

• An idea was introduced that trees experience STORMS and yet stand
strong due to their roots - we asked young people to give us some
examples of storms that may affect the forest (e.g. flood, rain, fire)

• We asked young people to reflect upon every day challenges they
might experience when managing their diabetes.

• They were then reminded of their own roots and resilience

Diabetes UK
Diabetes UK funded the project providing lunch and 
Amazon vouchers. 
We also used their room at their headquarters. 

Feedback 
“Overall the Tree of Life program was amazing. The 
people were so kind and friendly and welcoming. Also 
the program helped clear my thoughts into something 
more positive and it’s made me build up more 
confidence and giving me a more positive outlook on 
my life”
“Great experience and great support” 
“Fun & engaging team who are willing to show support 
and ask questions”
“Great session, full of support and useful and fun, 
Could encourage more young people to come to future 
sessions”







Padlet Power! Using Virtual Bulletin 
Boards within a Paediatric Service

Dr Cheryl Hunter, Principal Clinical Psychologist, University Hospitals Plymouth NHS Trust on 
behalf of the Psychological Health and Wellbeing Team; cheryl.hunter2@nhs.net  

What are Padlets?
Virtual Bulletin Boards
Can embed variety of links and 
resources to create a one stop 
shop for information/signposting
(If desired), multiple users can 
organise, create and add content

How do we use them?
- Padlet “Seaweeds” in 

reception covering different 
services

- Padlets on website, 
assessment & discharge letters

- Anxiety padlet in clinic rooms & 
lanyards

- Signposting staff & families 

Examples

Draws on content from a mindfulness group 
we run for children and young people with 

physical health conditions 

We produced laminated cards for 
people’s lanyards and have placed A4 
posters in clinic rooms with QR code 

on them

Mindfulness 

Anxiety 

Coming to 
Hospital

Supporting 
Procedures

What next?  
Other topics to cover, e.g., living with visible difference, living with a health 
condition, resources for parents of teenagers
Limitations include: time/staff resource, need for update schedule, limited 
number of free padlets per email address (can sign up and pay for more)
Further evaluation of value and use: currently, informal feedback suggests 
paediatricians, nurses and allied health professionals use them and signpost 
to them (especially, anxiety padlet) but less known about patient/family use

Full list of available 
psychological health and 
wellbeing  padlets here:

mailto:cheryl.hunter2@nhs.net




Diabetes 
ma na g e me nt 

re la te d  s e ns o ry 
is s ue s

Ad vic e  o n 
inje c tio ns  a nd  

te c hno lo g y

Diffic ult  
he a lthc a re  

e xp e rie nc e s

Lo w mo o d
No t fe e ling  
und e rs to o d

Ne e d  fo r 
p e rs o na lize d  

c o p ing  
te c hniq ue s

Ba ck g r o u n d
• T1D mo re  c o mmo n in a utis tic  c hild re n

⚬ 10 % p re va le nc e  in o ur s e rvic e
• Ra is ing  a  c hild  with T1D o r ASD inc re a s e s  c a re g ive r

s tre s s
• T1D a lo ng s id e  ASD c re a te s  uniq ue  s tre s s o rs  ye t

the re  is  no  c urre nt s up p o rt. S tre s s o rs  inc lud e :

PS YCHO EDUCATIO N W O RKS HO P FO R CAREGIVERS  O F 
AUTIS TIC CHILDREN W ITH TYPE 1 DIABETES

By  Je ssica  S ta ce y  & Dr  Ha y le y  Th o m p so n  (W e x h a m  Pa r k  Ho sp ita l)

Me th o d s
• 3 x 9 0 -minute  s e s s io ns
• Ps yc ho e d uc a tio n a nd  s e mi-s truc ture d  d is c us s io n
• Fo c us  o n c o mp a s s io n-fo c us e d  the ra p y (CFT) a s

we  c a n’t c ha ng e  the  T1D o r ASD
• Me a s ure d  we llb e ing , p a re nt s up p o rt & s e lf-

e ffic a c y
• Fe e d b a c k s urve y e va lua te d  wo rks ho p  fe a s ib ility
• Give n info  p a c k with to o lkit  o f id e a s , re la xa tio n

te c hniq ue s  a nd  s ig np o s ting
• 7  fe ma le  c a re g ive rs  a tte nd e d

Se ss io n  Co n te n t

Re su lt s
• Sma ll s a mp le  s ize  me a ns  o nly s ma ll imp ro ve me nts  in q ua ntita tive  me a s ure s
• The ma tic  a na lys is  hig hlig hte d  ma ny imp ro ve me nts :

⚬ ↑ st ress management , conf idence, feeling understood
⚬ ↓ guilt , loneliness

• ALL caregivers reported posit ive impact, and would recommend it to other caregivers

“ I felt 
listened to 
and seen”

“ I found it most helpful to 
be given the opportunity 
and confidence to meet 

other parents who 
understand what I am going 

through”   

“ Being able to de-
stress faster and 

more effectively has 
already started to 

improve my 
wellbeing!”

Conclusions
• These caregivers need unique support
• This workshop structure is feasible and effective

within a c linical sett ing
• Further support needs to be provided and

evaluated across services

Im p lica t ions
• Improved caregiver engagement
• Educating MDT about how autism impacts T1D
• Making MDT clinic more appropriate for autist ic

children and families

Resear ch
• Bratt et al. (2019)
• Dhanasekara et al. (2023)
• Ezhumalai et al. (2018)
• Gilbert (2010)

• Leaves & Uttley (2015)
• Mackey et al. (2016)
• Oser et al. (2020)
• Sartor et al. (2023)

• “ flows of
compassion”

• applied to child’s
difficult ies with diet,
school, and diabetes
technology

• peer support
• posit ive group

atmosphere

• CFT brain systems:
threat, drive, soothe

• apply to attending
diabetes c linic
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A Compassion Focused Therapy (CFT) Workbook for 
Parents of Children with Type 1 Diabetes
Dr Megan McTiffin, Dr Rachel Mumford, Dr Rebecca Piclet, Hannah Sutcliffe

Background
CFT interventions have shown to have multiple internal and 
external benefits across populations. These have included 
(Kelman et al., 2018; Kirby et al., 2023; Matos et al., 2017):

• Reduced self-criticism, psychological distress, and
feelings of shame

• Improved parenting, child outcomes, and self-
compassion

• CFT research has documented the benefits of the
approach specifically for parents, mothers, perinatal 
women and for those with chronic illnesses (Butcher, 2022; Carvalho 
et al., 2022; Kelman et al., 2019; Kirby et al., 2023)

Purpose
Parents of children with Type 1 Diabetes 
can often experience distress, anxiety, and 
shame following the diagnosis. 

We felt there was a gap in therapeutic 
resources for parents to support guided 
self-help and improve parental wellbeing.

What is it?
A self-guided CFT informed Workbook

The workbook includes psychoeducation, 
practices, and self-reflection activities, with 
diabetes specific examples collated from 

our clinical experience working with 
parents.

What our service users say
o “It was put together in a very caring

way and the wording made it very 
easy to understand.”

o “I think it's a really good workbook for
families with T1 diabetes and it is 
definitely something I would like to 
access.”

Next Steps
• Pilot in cross-site (CHFT/Mid Yorks)

one-off CFT focused parenting 
workshop and gather feedback

• Pilot for use individually and gather
feedback

• Commission DclinPsy trainee Service
Evaluation Project (SEP)

References:
Butcher, H. L. (2022). An Online Compassion Focused Therapy Intervention for Mothers: A feasibility study (Doctoral dissertation, University of Surrey).
Carvalho, S. A., Skvarc, D., Barbosa, R., Tavares, T., Santos, D., & Trindade, I. A. (2022). A pilot randomized controlled trial of online acceptance and commitment therapy versus compassion‐focused therapy for chronic illness. Clinical Psychology & Psychotherapy, 29(2), 524-541.
Kelman, A. R., Evare, B. S., Barrera, A. Z., Muñoz, R. F., & Gilbert, P. (2018). A proof‐of‐concept pilot randomized comparative trial of brief Internet‐based compassionate mind training and cognitive‐behavioral therapy for perinatal and intending to become pregnant women. Clinical Psychology & Psychotherapy, 25(4), 608-619.
Kirby, J. N., Hoang, A., & Ramos, N. (2023). A brief compassion focused therapy intervention can help self‐critical parents and their children: A randomised controlled trial. Psychology and Psychotherapy: Theory, Research and Practice.
Matos, M., Duarte, C., Duarte, J., Pinto-Gouveia, J., Petrocchi, N., Basran, J., & Gilbert, P. (2017). Psychological and physiological effects of compassionate mind training: A pilot randomised controlled study. Mindfulness, 8, 1699-1712.



Screening for T1DE in Bristol and Weston Paediatric Diabetes Service
Rosie Anderson, Specialist Clinical Psychologist

Rosie.Anderson@uhbw.nhs.uk

Introduction:

• There is a growing awareness that
living with type 1 diabetes may
increase risk for developing
disordered eating and eating
disorders.

• Screening and early intervention
are recommended, with a whole
MDT approach (1,2).

• There is little guidance about how
to do this (but work is ongoing via
National T1DE Network to create
guidance and support).

• Original screening pathway piloted
from February 2021.

• Evaluation supported by award
from BSPED (2021).

• Pathway updated August 2024 and
additional training provided to
MDT.

Future directions:

Pathway:

• Training provided to whole MDT on awareness of disordered
eating at every contact and starting conversations.

• At annual review, or if concerns at other times, all YP over 12
complete SEEDS questionnaire (5 minute assessment of
wellbeing including mood, quality of life and body image
questions), giving a risk score for disordered eating (low,
medium, high). Consultant/MDT notes any risk factors (2) for
disordered eating:

• If any concerns, family follow-up arranged and information
provided about risks of T1DE and healthy relationships with
food and body.

• Clear pathway to escalate concerns and refer to specialist
eating disorders team.

Evaluation:

• Ongoing: the pathway
changed recently to include
a digital questionnaire
measure rather than open-
ended questions and fewer
steps, based on previous
feedback from the team.

• Training was also updated
based on Wakelin et al’s (1)
very useful article on
integrating conversations
about disordered eating into
routine type 1 diabetes
care.

• The pathway is likely to
change again with
availability of national
guidelines around
screening.

• Evaluation will continue, with views of both staff and service users considered in shaping
ongoing development of care around T1DE.

• Consider increasing provision of written information about disordered eating in future, and
possibly more formalised individual or group early intervention or prevention for identified
at-risk groups (e.g. based on outcomes of PRIORITY study).

References: 1. Wakelin, Read, O’Donnell et al (2023). Practical Diabetes, 40(4), 11-17
2. Candler, Murphy, Pigott et al (2018). Archives of Disease in Childhood, 103(3), 118-123.
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